A 33-year-old female who was 34 weeks into her third pregnancy with no previous medical illness developed giddiness and loss of consciousness and was hospitalized. Her capillary blood glucose was found to be 20 mg%. She fully regained her consciousness after 25% dextrose infusion. Over the next 24 h, she developed three more episodes and was similarly treated. After the fourth episode, she deteriorated and in spite of supportive measures expired <36 h after the onset of the illness. Laboratory results showed raised serum creatinine and total leukocyte count (TLC); her abdominal ultrasonogram showed Grade 1 medical renal disease. A routine glucose tolerance test carried out in the 24 th week of pregnancy had showed a hypoglycemic tendency. The combination of raised TLC, suggesting an acute bacterial infection, together with the underlying silent chronic kidney disease probably resulted in severe and recurrent hypoglycemia. This case underlines the need to do serum creatinine as part of a routine antenatal check-up.
INTRODUCTION
A 33-year-old female who was 34 weeks into her third pregnancy with no previous medical illness, presented with severe hypoglycemia that turned out to be fatal. Investigations revealed evidence for chronic kidney disease (CKD) and evidence of an acute bacterial infection. The combination of CKD and acute bacterial infection causing recurrent hypoglycemia in an antenatal mother has not been reported so far.
CASE REPORT
A 33-year-old female developed tiredness, giddiness, and loss of consciousness (LOC) at her residence around 10.30 p.m. on September 14, 2014. She was 34 weeks pregnant (last menstrual period-January 23, 2014, gravida-3/para-1/alive-1). An ambulance was called, and she was shifted to a tertiary hospital. In the emergency room, her capillary blood glucose (CBG) was found to be 20 mg%. After 25% dextrose was infused, she recovered, became conscious and oriented and was admitted as an in-patient at 1.50 a.m. on September 15, 2014. Physical examination at that time revealed the presence of fetal heart sounds.
Investigations showed -hemoglobin: 10 g%, blood urea-98, serum creatinine-3.8, Na-126, K-4.7, total leucocyte count (TLC)-32,000, polymorphs-82/lymphocytes-13/eosinophils-5. Ultrasonogram (USG) abdomen showed-normal sized kidneys with Grade 1 medical renal disease and single uterine gestation with intrauterine death. She was a booked case in a local health center. There was no history of diabetes mellitus, other medical ailments, fever, or similar episodes in the past. Report of oral glucose tolerance test (GTT) done on July 12, 2014 (in her 24 th week of pregnancy) in a private lab showed:
FBS: Fasting blood sugar
The hypoglycemic tendency is noted in the GTT, the significance of which was apparently unrecognized at that time. The tendency for increased insulin sensitivity is known to occur in CKD. Raised creatinine and USG finding of Grade 1 medical renal disease (MRD) are suggestive of underlying CKD.
Two conditions can be thought of causing severe recurrent hypoglycemia in this case: 1. Undiscovered CKD with increased insulin sensitivity. 2. Sepsis, known to cause hypoglycemia, is suggested by the TLC of 32,000 with predominant polymorphs, but there is no history of fever.
DISCUSSION
During normal pregnancy, there is an increase in the size of the kidneys up to 1.5 cm. Normal sized kidneys during pregnancy are in favor of CKD. In CKD, there is increased insulin sensitivity because of decreased clearance of insulin. [1, 2] In addition, there is decreased gluconeogenesis in kidneys due to CKD. Sepsis is known to cause hypoglycemia. [3] Hence, the possibility of sepsis with an underlying CKD resulting in hypoglycemia is entertained in this case. Insulinoma presenting for the 1 st time and accidental/suicidal ingestion of long-acting oral hypoglycemic agent (e.g., glibenclamide) are other possibilities, but a raised TLC do not favor these diagnoses.
It is probable that an underlying CKD remained undetected in this case. While it is now common practice to do GTT to detect gestational diabetes between 24 and 28 weeks of pregnancy, there is no record to show if serum creatinine was done in this case as part of AN checkup. This case underlines the importance of doing serum creatinine in addition to hemoglobin%, blood sugar/GTT and urine albumin/sugar as part of routine antenatal (AN) work up even in small health centers.
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